2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718503

1. Entity Name

OXFORD TOWERS, INC.

Principal Place of Business

1501 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019

Mailing Address

1501 SOUTH OGEAN DRIVE

HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

LA

FILED

01-21-2002 90060 036 ****61 .25

I

l

JEINHIA

Jan 21, 2002 8:00 am
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'131 1414 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Additional
- N . - T o — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CACCESE, ANGELO
1501 S 'OCEAN DR
#2'02 Cit Zip Code
HOLLYWOOD FL 33019 Y FL | **

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Feas De’partment of State

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS | IEER ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE L)) [ Delete TITLE [ change [ Addition
NAME CACCESE, ANGELO NAME

STREET ADDRESS | {501 S OCEAN DR #202 STREET ADDRESS

onY-st-2F | HOLLYWOOD FL 33019 CITY-5T-2IP

TILE PD O Deete TITLE O change [ Addition
NAME KLAHR, DAVID NAME

STREET ADDRESS [ 1501 § OCEAN DR #1206 STREET ADDRESS

orv-s-72 | HOLLYWOOD Fi. 33019 CITY-ST-21P

“THLE -l§p — = - e - clats = TITLE S p - [ Change HF\GdiiiDn
NAE CHARLES, ELENA Fo NAME Pomorskf, KAREN

STREET 400RESS | 1501 $ OCEAN DR #401 sveaess ||/ XDS S OCEA DR FE/

CTY-sT-2F |HOLLYWOOD FL 33019 CITY-§T-ZIP How—g Wwpol =< 7 236/9

TITLE VD O Delete TILE * [ changs (] Addition
NAME BREMSER, WARREN NAME

STREET ADDRESS 15{]1 S OCEAN DR PH4 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP

TTLE [ Detete TITLE Ol Change [ Addition
NAME NAME R - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P -

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this flling does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an amﬁit with an address, with all other like empowered.
‘

Crervzenrofpedo (BetBE

SIGNATURE.:

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

he same legal effect as if made under oath; that ) am an officer or director
617, Florida Statutes;-and that my name appears in Block 10 or Block 11"

iy 947 02>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1//01;7/
[/ pae f

Daté

Daytime Phone #

\




